iffuse idiopathic skeletal hyperostosis (DISH), also known as Forestier disease, is a degenerative joint disease characterized by large osteophytes on the vertebral column. Clinical signs are generally back pain and, in some cases, dysphagia and dysphonia complaints, as anterior osteophytes can protrude into the esophagus and damage the recurrent laryngeal nerve, causing recurrent laryngeal neuropathy. In the differential diagnosis of dysphagia and dysphonia, it is essential to perform an endoscopic examination of the posterior wall of the hypopharynx and the larynx.
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Presently described is a case of DISH that was a rare cause of dysphagia and dysphonia.
Case Report
A 75-year-old female patient with DISH was referred to the ear, nose, and throat polyclinic for complaints of dysphagia and dysphonia. An endoscopic examination of the larynx showed a protrusion at the posterior wall of the hypopharynx. A CT scan of the larynx and the cervical region and a barium swallow were performed. The CT scan revealed large osteophytes originating in the anterior part of the second and third cervical vertebrae that suppressed the laryngeal structures and the epiglottis (Fig. 1) . The swallow graphy also indicated that there was suppression of the esophageal passage and partial blockage (Fig. 2) . These findings suggested that these cervical osteophytes were Ahmet Hamdi Kepekci, 1,2 Hidayet Sarı the primary cause of the dysphagia and dysphonia. Treatment with oral anti-inflammatory drugs and physiotherapy was initiated and surgical excision of the osteophytes by a neurosurgeon was suggested.
Discussion
DISH was first described by Jacques Forestier and Jaume Rotes-Querol in 1950. Cervical osteophytes are a common finding in elderly patients, occurring in approximately onethird of individuals older than 60 years of age, and usually remain asymptomatic. [1] The prevalence of Forestier's disease is low, with numbers that range between 10% and 35% of male patients older than 70 years [2] , and there is apparently a propensity for it to be seen in Caucasians [3] . DISH causes the development of fibrosis in the ligaments, tendons, and joint capsules, with the occurrence of secondary osteophytes in the final stage. [4] This disease generally affects the anterior longitudinal ligament, and less often, the posterior ligaments and paraspinal ligaments. [1] The thoracic region is affected in 96% of patients, while some 90% of patients are affected in the lumbar region and 78% of patients are affected in the cervical region. [4] [5] [6] The most common vertebrae involved are C5 to C6 (40%), followed by C4 to C5 (23%), C3 to C4 (14%), and C2 to C3 (14%). [7] The lower cervical vertebrae around the levels of C4, C5, and C6, can impinge on the esophagus, as it is tethered at the level of the cricoid, and the upper cervical spine can impinge on the oropharynx, causing globus, stridor, or respiratory compromise. [7, 8] Over time, soft tissue fibrosis and calcification may occur in peripheral joints, especially the femur, patella, and metatarsal joints. [9] As suggested by its name, the etiology of DISH is unknown, but recent studies have shown that obesity, diabetes mellitus, and hypertension are well-known risk factors. [10] Most anterior cervical osteophytes in DISH cases are asymptomatic. [5, 11] Dysphagia is a rare complication in these patients. [5, 9, 12] There are several mechanisms for the appearance of dysphagia: 1) the compression effect of anterior osteophytes on esophagus, [5, 11] 2) recurrent laryngeal neuropathy due to neural damage, [5, 10, 11] and 3) esophageal inflammation and fibrosis due to the irritation of an anterior osteophyte. [5, 10, 11] In rare patients, dyspnea may also be seen. [9] In addition to symptoms that appear as a result of neurovascular compression, stridor, the feeling of a foreign body in the throat, cervical pain, cough, a decrease in cervical mobility, otalgia, or odynophagia may occur. [13] In several cases, recurrent aspiration pneumonia has been reported due to the aspiration of saliva into the larynx and the bronchus. [5] In our case, upper level cervical osteophytes had a compression effect on the esophagus and partially blocked the esophageal passage. Large anterior cervical osteophytes were observed on the lateral cervical graphy. According to these findings, we decided that these anterior cervical osteophytes were the cause of the dysphagia and dysphonia as a result of compressing both the esophagus and the larynx.
Conclusion
DISH is a condition that causes fibrosis in the ligaments, tendons, and joint capsules, with the development of secondary osteophytes in later stages.
The protrusion of anterior osteophytes into the esophagus damaged the recurrent laryngeal nerve, causing recurrent laryngeal neuropathy and esophageal inflammation, and fibrosis led to dysphagia and dysphonia.
In the differential diagnosis of dysphagia and dysphonia, an endoscopic examination of the larynx and the posterior wall of the hypopharynx must be performed, and it is important to consider DISH. In addition, a multidisciplinary approach is essential, with the participation of physiotherapy, neurology, and other related clinics. 
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